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PRELIMINARY AND SHORT REPORTS
HISTADYL CREAM IN THE TREATMENT OF PRURITIC DERMATOSES*
STEPTIAN EPSTEIN, M.D. AND WARREN L. MACAULAY, M.D.
The efficacy of local applications of antihistaminic substances for the relief of pruritus
has been demonstrated clinically (Perry (1), Feinberg and Bernstein (2), Sulzberger, Baer
& Levine (3)). Moreover the local antipruritic effects of these drugs has been proven ex-
perimentally (Aaron, Peck and Abramson (4)). However, there is no complete agreement
as to the exact degree of clinical efficacy of the different members of this series of substances
when applied locally in different types of dermatoses.
TABLE 1
EIPECT ON DERMATOSIS EFFECT ON ITCUIEG
DISEASE _____________________-
GOOD POOR GOOD POOE
1) Infantile eczema (atopic derma-
titis) (mild and moderate) 6 1 (16%) 5 (84%) 3 (50%) 3 (50%)
2) Eczema of hands 9 6 (67%) 3 (33%) 7 (78%) 2 (22%)
3) Lichen, simplex chronicus (other
than genito-anal) 21 16 (76%) 5 (24%) 18 (86%) 3 (14%)
4) Lichen simplex chronicus (genito-
anal) 6 2 (33%) 4 (67%) 5 (83%) 1 (17%)
5) Pruritus—Genito-anal (without or
with only minimal skin changes).. . 7 3 (43%) 4 (57%)
6) Atopic Dermatitis (mild and moder-
ate) 7 4 (57%) 3 (43%) 4 (57%) 3 (43%)
7) Nummular eczema 2 1 1 1 1
8) Subacute dermatitis, not classified
(contact?) 6 4 (67%) 2 (33%) 4 (67%) 2 (33%)
* Results of excellent and good are listed as good.
Results of fair or no effect are listed as poor.
During the last six months we have used a 2% Histadyl cream' for the local relief of
pruritic dermatoses, and submit our results because they might contribute to the evalua-
tion of the merits and limitations of locally applied antihistaminics.
The value of the cream in regard to its effect on the dermatitis and its influence on the
pruritus was established in most instances by comparing it with other ointments. These
were used either simultaneously in different locations as in atopic dermatitis, or alternately
as in single lesions of lichen simplex chronicus. The ointment base of the Histadyl cream
was used for comparison. Treatment was not always confined to the Histadyl cream.
Other therapeutic measures such as x-ray therapy, dietary regime, vitamins, were also used.
Relief from itching by a single application of the cream was obtained for a variable length
of time, usually between 30 minutes up to eight hours. The ointment was well tolerated.
In most instances it was superior to the ointment base alone, although occasionally the
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latter seemed to work just as well, a finding which has been reported in regard to Benadryl
ointment by Perry (1).
As seen from the table, the best results were obtained in lichen simplex chronicus. How-
ever, the cream was beneficial in a number of cases of atopic dermatitis, both in adults and
children, and other forms of eczema. The results here compare with those obtained by
Feinberg and Bernstein (2) with Pribenzamine ointment, and McGavack et al. (5) with
Benadryl ointment. However, Sulzberger, Baer, and Levin (3) could not confirm this
degree of efficacy. The differences in the results may be partially due to the antihistaminic
drugs used. This factor is also suggested by the promising results of Thephorin ointment
in atopic dermatitis reported by Wooldridge and Joseph (6). Histadyl cream seemed, in
our experience, to be superior to Pyribenzamine cream in some cases; patients preferred
the former because it did not produce any burning. Although the Histadyl cream has failed
in a considerable number of instances, we have practically never had a complaint about any
side effect, burning, or constitutional symptoms. Other factors influencing the evaluation
of antihistaminic creams are variatious in the ointment base and especially the selection
of cases. All our cases were selected to include only non-infected, dry chronic or mild
subacute forms of dermatitis. We did not use it in cases of acute dermatitis where vanish-
ing type creams are often irritating in themselves. In two instances where the antihis-
taminic cream was beneficial during the chronic phase of an atopic dermatitis, it failed to
work or even aggravated the condition during an acute flare-up. However, no sensitiza-
tion to Histadyl cream has been encountered so far in our experience.
CONCLUSIONS
Histadyl cream, like other antihistaminic ointments, appears to be a valuable adjunct
to topical therapy of various forms of allergic dermatoses, especially lichen simplex chron-
icus. However, it is also apparent that these ointments, at present, are used too indis-
criminately. They appear to be contra-indicated in cases of acute dermatitis.
Properly used, as an adjunct to other therapy and during etiologic investigation, His-
tadyl cream proved valuable as a non-irritating, non-staining, and clean preparation.
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